Fdd FEA A1 AR
The Yeungnam Univ. Med.].
Vol.1, No.1l, December 1984.

Takayasu &4
X

— 2 BT W HARMEHY

)

g_.__

G da s AT

oA

Aol eta s e Wdnd

N

Takayasu -574 ¢ -
aelm {59 Sl vElhvE

= AYd #49

& HEs 1 $A
=Y

93, 2
(aneurysmal dilatation)$- <73,
A e Aoz de ¢FA geky? o
312 190811 Takayasurl &=
AAAez TAsn g o) AR

g9 2 glA} £7e] o AE AwkE s}5 3
A sk, AR Fedta "4 AEyPE AF

Takayasu 4 248 #59 29 2% §4
oz 34 ARstd £y m3sp P pashe
<]}
z &

#3d 1(A 0w, 274, 420

¢k 2009 AR AR FF, $55 Anh "
FoAl g FaR J4drh B mHEte] gl
god uEdel Fgn AFLEL @& AFHl
9wt

coldrA £ 14 =HA dEde A 7}

180/100, =201 120/1000] ] vt
A7H AR v mges, ARAF

=

M
Egm ez PAHAgE adn A5 a5
v} (radial pulse)e] Falx} glglo=l, %% A
o ubo] Abs] Al okgkel.
caeal Al &7 MRt 8,800, = F 2ol

8.8g/dlg 3, 4&T 2734 5 (ESR)7 30mm/hrz.
Z515e] 9ddvt. =3t IgGrt 1,800rd/dlz S5
9o, reninz = 6.29ng/dl2 Frt=le] gigdeh.
S &2
D B¢ $3 X-AFig. D
oz7ke] A4 et glewA, Y dlFH
W2y 3 A Q thekdt T4+ Y F(multiple focal
narrowing with regular pattern)$ 2o F4iv}.
2) ¥ A43 =529 Fig. 2
A% g ¥ 7] 3 (basal ganglia)e] 7} 4 F (infar
ction)e] JEFYETH.
3D aE 29
z ol g (Aortic Arch) 2 F% o5 (Thoracic
arch) 244 5 1A (arterial phase)oll 4 = 2
Z gzl 599 SR gAs] A Hg oA v
2 X-A 4l A ZnstAl dolwl Fol 59 9] shokgl
F 44 Y= (multiple focal narrowing)& & 3t
A %+ godm =@ 4% WAE Gnt ma-
mmary a.)& Z3aal(collateral vessel)e] &y
2 Zuse] gd& Aol nATH(Fig.3). zEFx F
ul t}A) (arterial phase)oll 4] Xolx &l #F AF
Sk £ .& FulclA) (delayed phase)ell4 Z3-¥at
S B3] #2235 (Left vetebral a.)z} 7]
212 of 9} %) (Lf axillary a.)& RAFoLEH £
¢ ¢ 43 (posterior circulation)$ -3 sub-
clavian steal syndrome®] <}4F& FER &1 v,

FoEa 294 $3EHe] AFY AA3AA

A
<

— 145 —



146

g AR AR

Fig.1. Mild LVH pattern of heart shape and irregular narrowing of descending thoractic

aorta (Black arrow ).

Fi.2. Brain CT scan shows old infarction

in left side basal ganglia.

Fig.3. Aortogram; Irregular narrowing of
descending thoracic aorta(white arrow) and
non visualization of left subclavian artery
origin site are noted. And tortuous dilated
right internal mammary artery(black arrow)
is also noted.

Fig.4. Aortogram (later phase), Delaved fi-
lling of left vertebral and subclavian arte-
ries through the collateral circulation.

Fig.5. Abominal aortogram; Abrupt narro-
wing of mid portion of abdominal aorta and
large tortuous collaterl vessel connecting to
inferior mesenteric artery (Riolan’s anasto-
mosis) is demonstrated.
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Fig. 6. Again demonstrated large dilated colla-
teral vessel and narrowing of both side iliac
vessels, especially right side external iliac
artery (white arrow) are noted.
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Fig.8. Thoracic aortogram; Irregular narro-
wing of proximal portion of brachiocephalic
artery, left common carotid, and left sub-
clavian artery are noted.

And non filling of distal portion of right
common carotid and subclavian artery are
also noted.

Fig.7. Thoraic CT scan; Narrowed descending aorta and
in aortic wall (black arrow) are noted.

focal accumulation of calcification
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Fig.9. Normal abdominal zortogram in Case
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Fig.10. Variation of Takayasu's arteritis.
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Gradual transition of pathologic changes of Takayasu’s arteritis ranging from arch
type to purely descending thoracic or abdominal type (atypical coarctation).

(Lande A, Berkman Y.M.,

RCNA, Vol 14, 1976)
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—Abstract—

Takayasu’s Arteritis

——Report of 2 cases and review of the literature—

Mi Soo Hwang, and Jae Chun Chang

Department of Diagnostic Radiology
College of Medicine, Yeungnam University

Taegu, Korea

Bong Sup Shim

Department of Internal Medicine
College of Medicine, Yeungnam University
Tacgu, Korea

Takayasu’s arteritis is an arteritis of undetermined etiology, which affects the aorta, proximal
portion of its major branches, and causes narrowing, occlusion, or aneurysmal dilatation of
vessel.

Authors report 2 cases of Takayasu’s arteritis with brief review of the literature.



